participation in effective prospective audit and multidisciplinary discussion of cases are surely clinical governance issues as valid as, and more timeous than, outcome.
Transition from paediatric clinic to the adult service
Professor David's editorial is timely (August 2001 JRSM, pp. 373±374). Young disabled people currently get a raw deal, not least because of dif®culty using the healthcare system to their advantage. There are two issues that need to be addressedÐthe transition from a specialist paediatric service to the corresponding adult service 1 ; and the transition of the child with disability or continuing disease to adulthood 2 . The latter is a much more complex task 3 ; whether it can or should be done solely in a hospital specialist clinic is doubtful. Specialist clinics need to be linked with generic services that have a brief to respond.
Designated specialist community teams with this brief have been in existence for over a decade. They are usually led by rehabilitation medicine physicians whose main focus is the disabled adult of working years. These interdisciplinary teams are expert at dealing with the numerous problems of these young people and they work to the young persons' goals. Often the aims include not only educating young persons to manage their own disease and medication but also wider issues such as gaining independence in day-to-day activities (it is not realistic to expect that all, particularly those with neurological disease, can do this on leaving paediatric services) and enabling young persons to structure their own lives and manage their time appropriately.
These interdisciplinary teams may be involved with the young person and his or her family over an extended period (often several years). The latter is important as often the young person with chronic disease may use disengagement from the health system as a mechanism for protest if unable to achieve this by other means. In addition, particularly for those with cognitive and physical problems, acquisition of essential skills may take a long time. This is usually not possible in primary care where focus is often episodic. These teams work¯exibly so that therapeutic intervention can be provided in a variety of settings (at home, at work or in education). This is important in preventing the individual from becoming overdependent on health-based services. The teams establish an extensive network of communication with schools and paediatric services to establish protocols for transfer. They often have open access to their services and cross many interagency boundaries (further education, employers, transport, social services, charitable organizations and so on). Do they work? Informal evidence suggests that the young people engage more in areas such as higher education and employment when such teams are involved. This observation is con®rmed by our recent NHS R&D centrally funded controlled study showing that intervention by interdisciplinary teams with a speci®c remit for the disabled school leaver increase societal participation.
In summary, the rehabilitation medicine physician and specialist young adult services can complement disease-speci®c transitional services set up through paediatrics to help adolescents and young people with disabling chronic diseases ful®l their ambitions. Where shall we send our paper?
Bipin B Bhakta M Anne Chamberlain
I applaud Dr Herxheimer's attempt to encourage authors to make a rational decision about where to send their scienti®c papers (October 2001, JRSM, p. 515 ). It will certainly be an improvement on the present method which (according to accounts given on our courses) is based on the principle of starting with the journal with the highest impact factor, and then working down. However, I am not sure that Herxheimer's model is the answer. He encourages authors to decide on the basis of where they want to publish; surely a more sensible solution is to decide, using all the available evidence, which journal is most likely to accept the article. Getting a paper published is essentially a sales activity, and the most effective sales people are those who consider the needs of the market rather than their own. 
